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I ntroduction

Treatablementd illnesses plagueamost every setting in our communities, asclearly described inthe
landmark 1999 Surgeon General’sreport on mental health (U.S. Department of Health and Human
Services, 1999). Schools, pend indtitutions, juvenilejusticefacilities, child protection services, public
welfare systems, nursing homes, and health care settingsareall struggling to meet their primary mis-
sonsinthefaceof thementa hedth problemsconfronted by their congtituents. Whilefamiliescontinue
to be devastated by disordersthat can be successfully treated, treatment may not be accessible or
affordable,

Our community responseto these problemsisoften inadequate. Although the public mental health
system in the United States has many strengths, numerousweaknessesalso exist. Thisreportisa
rallying cry for amuch needed, rapidly-implemented change onthefederd, state, and locdl level sthat
will build on system strengths and address weaknesses.

Consder theseconcerns;

»  Althoughmillionsof Americansrely on public menta health services, thousandsof peoplein
need do not have accessto these services. Children and ol der adultsare particularly underserved
(Bazelon Center for Mental Health Law, 2001). Thelack of outreach to people with mental
health problemswherethey live, work, gather, or go to school, and the absence of preventive
and early intervention services, exacerbates problems|eading to devastating personal and
societal conseguences.

»  Stigma, discrimination, and thelack of insurance coveragefor mental illnesses continueto
inhibit accessto carefor many Americans.

*  Alack of community mental health care hasled to widespread, inappropriate use of hospital
emergency departments, crisisstabilization units, andingtitutional and residentia care, includ-
ingjails, prisons, and juvenilejusticefacilities.

»  Our nation’s prisons have become, in effect, our largest mental hospitals. In many states, a
greater number of individual swith severemental illnessareincarcerated than arehospitalized
instate psychiatric facilities. Proven community care strategiesexist to keep many of these
individual sfrom entering correctional settingsbut they arenot widdly available.

»  Desperately needed support and rehabilitation services (hous ng, trangportation, employment,
disability benefits, hedlth care, etc.) are often not available, especially for personswith severe
mental illness. Thelack of support servicesresultsin an exacerbation of symptomsand leads
to higher coststhan would have occurred had adequate support servicesbeen available.
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» Billionsof dollarsare spent on public mental health acrossmulltiple sectors, but fundsare often
disproportionately allocated to deep end, intensive services. At the sametime, many critica
prevention and early intervention programsare under-funded.

Our current dilemmaiscomplex, but thedesired result iss mple—to assurethe public’ shealth. Acces-
sible, comprehensive mental health servicesfor all thosein need comprise anintegral part of the
solution. Policy makersand communitiesmust comprehend both theinefficiency andlack of resources
inour current approach and begin to devel op acollective commitment to change.

Aspart of thework of thelegidatively created FloridaCommission on Mental Health and Substance
Abuse, the FloridaMental Health Institute (FM HI) worked with the National Association of State
Mental Health Program Directors (NASMHPD) to identify statesthat had current or recently com-
pleted commissions. Thirteen commissions, 10 temporary and 3 standing, wereidentified. FMHI
reviewed reportsfrom the state commissions of Arizona, California, Connecticut, Florida, Indiana,
Kentucky, Montana, Nevada, Ohio, Tennessee, Virginia, West Virginia, and Wisconsin. Thefollowing
commonthemeswereidentified:

*  Accountability and outcomes

* Consumer issues

*  Crimind andjuvenilejusticeissues

*  Funding and accessto older adult and children’smental health services
* Leadershipandinnovation

e Mentd hedthlaw

* Sysemdesign

Recogni zing the potential valueto future state and nationa agendas of aconsensus-oriented dialogue
among state commission representatives, ameeting was held on January 28-29, 2002in St. Peters-
burg, Florida. The meeting brought together representativesfrom each of the 13 state commissions
and 8 national experts. In preparation for the meeting, the expertsreviewed the state commission
documentsand synthesized thesereportsin relation to one of the organizing themeslisted above. They
also noted issuesrel ated to the themesthat were not included inthereports.

Indiscussion following each expert’s presentation, the group reconstructed the coll ective thinking of
the state mental health commissionsand reached consensus on the most important unifying themes.
Thisreportisasummary of themeeting’s content and discussion.
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Key Tensions

During discussion of the commonalitiesand differencesamong states and the devel opment of new
directionsand strategies, certain key tensionsemerged. Thesedichotomousissuesmust be addressed
ashational, state, and local solutionsare devel oped.

Bold Plan vs. Realistic Objectives

Public policy makers often must choose between crafting abold plan with abroad scope and ambi-
tiousgoa sand amorefocused strategy with tighter, morerealistic objectives. Whether through abold
plan or realistic objectives, asustained effort and action strategies should be built into the processto
ensurecontinuity.

Federal/State L eader ship vs. Local I nitiatives

Public mental health has often struggled to find abal ance between the broad vision and direction of
national and stateleadership and thoselocal initiativesbehind many innovative solutions. Thisdi-
chotomy can be closdly related to along-standing tension between centralized control and decentral-
ized action.

Science/Evidencevs. Practice/Policy

A growing insistence on evidence-based practicein mental health careisreflected in thetension be-
tween documented, science-based interventionsand the practical problems of implementing these
interventionsin complex, real world settings.

Prescriptive Treatmentsvs. OutcomesEvaluation

A tension exi stsbetween attempting to control the quaity of servicesthrough monitoring the processes
of care, ascontrasted with an emphasis on documenting the outcomes of care.

Deliber ate Scientific Evaluation vs. Swift Political Action

It can bedifficult to addressthelegitimate need for rigorous, time-consuming, scientific eval uation of
treatment modalitieswith the desire of public policy makersand mental health advocatesfor swift,
opportunistic action toimprovethe public menta health system.

Insider vs. Outsider Per spectives

The concernsof consumersand advocatesfor individua swith menta illnesses, based ontheir experi-

ences, sometimes conflict with those of the policy makers charged with making decisionsthat affect
their lives. Often professionalsand state policy staff interpret mental health servicesinwaysthat may
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not be meaningful to the public at large. Should mental health policy be driven by bureaucratic per-
spectivesor by broader public concerns? Can’t both be accommodated?

Targeted Populationsvs. Integrated Per spectives

Focusing on particular popul ationsdefined by age, diagnos's, or other persona or social characteris-
ticscan lead to categorically-oriented funding that frustratesthe integration of care—leading to the
“gl0” effect that currently characterizesthe public mental health system.

Coordinated Programsvs. Entrepreneurial Solutions

A moretraditional approach to coordinating programswithin the established structure of the public
system can clash withinnovative entrepreneurid solutions.

While acknowledging these important dilemmas and the need to address them, meeting attendees
agreed onthefollowing key points:

* Mental heathisanintegral part of public health and of public health policy, and should be
treated assuch.

*  Our nationa god should beaccessible, effectivementa hedlth carefor dl citizens.

» Hedthy, productivefamiliesand communities should be an expectation of every citizen, re-
flected incommon discourse, policy, and practice, including:

. Accountableleadership at thelocal, Sate, and federa levels,

. Destigmatizing mentd illnessesin the public’sconsciousness, ashasoccurred with
cancer and AIDS;

. Effective public and consumer/family education toincreaserecognition of trestable
conditionsand create demand for effective services, and

. A shared recognition that mental illnessoccursin many familiesand affectsusall.
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ConsensusThemes

State mental hed th commissonshave been vehiclesfor positive change. Ther findingsand subsequent
recommendationshaveresulted inimprovementsin public mental health systems. Indiscussionfollow-
ing the meeting’ sexpert presentations, consensuswasreached on thefollowing themes:

Mental health care should be an accepted public value with a clear set of expectations
related toan individual’shealth, family well being, and the public good.

Cdliforniasreport saidit best, “What setsmental health apart from other social and medical causesis
that we do not shareacollective expectation or sense of responsibility—and asaresult, thereislittle
outragewhen mentd health programsfail.” (LittleHoover Commission, 2001). Our nationa and state
mental hedlth policiesand systemsarein critical condition largely because of the absence of thissense
of responsibility. Put smply, menta illnessesmake usuncomfortable, sowehavefailed to protect and
help those who suffer from them. Thissocietal discomfort isreflected in our public policiesandin
mental healthlawsthat often reflect discrimination rooted in stigma. We don’t know what to expect of
our public mental health system, so we expect very little—and that iswhat we, and the millions of
individuasand familieswho rely onthe system, oftenreceive.

Action

Mental illnessesmust be destigmati zed and better understood by the generd public. New approaches
to public education must bedevised. Partnerships should be formed with community leaderswho have
not traditionally understood or championed mental healthissues. Achievement of thisgoal requires
clear nationd objectivesand creative communication strategies. Menta hedthiseveryone sconcern,
not theburden of an unfortunatefew. Americansmust be convinced that menta illnessesand substance
abuse problemsaffect them and their families. Nearly every American family has memberswho suf-
fer—or have suffered—from mental illnessor substance abuse. Unfortunately, thisisneither acom-
fortable nor awiddly discussed fact.

We also must create public awarenessthat mental health treatments are as effective as other well-
accepted medical treatments. When we acknowledge that mental healthisour collectivepriority and
that effectivetreatmentsare available, wewill create astrong publicimpetusfor workable solutions.

Asapublicvalue, mental health must be accepted asintegral to public health policiesand
practice, with improved assessment at the primary carelevel and referral to appropriate
specialty care.

Effectivementa hedlth treatment should beavailablein natura hel ping settings, such asprimary hedlth
careand schools. Strengthening the availability of mental health servicesin primary carewill helpto
reduce stigmaby educating individualsand families about avariety of mental disabilities, effective
treatments, and appropriate hel ping professionas. When primary care patientsareroutinely screened
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for mental and behaviora health problems (including substance abuse), misunderstandingsand fears
about their problems coul d be reduced and we become better educated about therole of mental health
intheir overal well being. For example, thisapproach might parallel waysindividuasare currently
educated about improving cardiovascular health by eliminating risk factors (e.g., smoking) and pro-
moting hedthful behaviors(e.g., exercise).

Action

Far more emphasisshould be placed on prevention and early intervention. Prevention hashistorically
received littleattentionin public mental health yet should be closdly tied to public education and politi-
ca/policy leadership.

Similarly, intermsof early intervention, at least half of al personswith mental disabilitiesdo not seek
treatment (U.S. Department of Health and Human Services, 1999). Asaresult, symptomsworsen
and problems become more severe and disabling. Why do so few peopl e seek treatment? They may
not understand or recogni zethe symptomsof amental illness, know how or whereto receive help, or
know that effectivetreatmentsareavailable. They may bere uctant to seek help because of thestigma
of mental illnessor encounter financial or other accessbarriers. We need public education about the
nature and treatment of these disordersand evidence-based prevention interventions, coupled with
political leadership, to addressfinancia barriersto care.

Aspart of apublic health modd, early interventioninto devel oping problems coul d be achieved through
primary carehealth screening and identification withinfamilies, at work, school, or inavariety of other
settingswhere people congregate. If needed, referral to appropriate help could then follow, with
gpeciaized assessment and treatment occurring in community settings.

New hopeand optimism exist in mental health dueto scientificadvancesin thepast 25 years,
including effective, new treatments.

We have proven psychosocia techniques and effective medi cationsto successfully treat most mental
disorders. Infact, menta health problemshave never been moretreatabl e and manageabl ethan they
aretoday. With appropriate care, most individuals, even thosewith severe mental illness, can recover
at least to the point of managing their illnessand reintegrating productively into their communities.

Unfortunately, our practiceslag behind our knowledge, both in treatment and service system design.
We know what works, but the new scienceisoften not used at the consumer level. A significant gap
al so exists between evidence and policy making.
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Action

We need effective public education so that well-informed consumers can ing st upon appropriate care.
Public policiesthat reinforce evidence-based practicesand strong state and local leadership areall
part of the solution for bridging the knowledge/practice gap.

Many individuals and families experience significant barriersto services access. Unmet
need existsin all ageand consumer groups, especially in children, older adults, and cultur-
ally-diver sepopulations.

Many state systems are characterized by segregation and barriersto servicerather than open access
and integrated programs. With limited public resources, Satestry to provide servicestothosemostin
need, but thousandsreceiveno careat all.

Action

A market-driven, consumer-centered system, coupled with an educated public, will provide evidence-
based practicestoal in need. Wemust stimulate the devel opment of viable marketsthrough strategies
such ascharter programs (similar to charter schools), voucher programsthat empower consumersto
select dternative services, report cardsthat hel p support informed decisionswhen choiceexists, and
theprovision of venture capital to support the development of new approaches.

A significant amount of money is spent in the public mental health system, but fundingis
unevenly allocated and often inefficiently spent.

In spite of theamount spent, many essential mental heal th treatment and support servicesdesperately
need additiona funding and/or amoreefficient allocation systemin order to served| thosewho need
care. State appropriationsfor mental health have been reduced sharply in nearly all states. In some
states, mental health servicesisone of thelowest financial priorities. Multipleand often conflicting
funding streamsfrustrate accessfor consumers.

In addition to limited funding for menta health care, fundsfor related support servicesare often not
only limited but “trapped” in agenciesthat are outside the speciaty system, leading tojurisdictional
problemsand competing claims. This*“glo0” effect hasled to many non-menta health agenciesattempt-
ing to providemental health servicesin additionto meeting their primary objectives, resultingininad-
equate services, poor quality, and alack of interagency planning and coordination.

Recognizing that val uabl e resourcesfor public mental health servicesweretrapped in an oversized
dtate hospital system, the Virginiacommission enhanced public and politica awvarenessthat statefacili-
ties should be closed aswell as created the expectation and amechanismto redirect statefacility
funding to community services.
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In many state systems, the money does not follow consumer needs. Instead, consumersreceivewhat-
ever servicesarefunded, too often resulting ininappropriate treatment and inefficient use of resources.
Inaddition, anincreased reliance on Medicaid-covered servicesfor which states can claim matching
fundshasresulted inreduced funding for non-Medicaid services. Thesystem’scapacity shrinkswhen
statesfail toincreasereimbursement ratesto accommodateinflation.

Action

Adequatefunding that iscrestive, flexible, and accountableisessentia. Thefederal government needs
to provideanationd |leadership model for improved agency integration and greeter flexibility for the
use of federal resourcesat the state and local levels. Statesneed to providelocalitieswith greater
control over resourcedlocation. Incentivesshould beprovided for achieving morefully integrated and
coordinated systemsof care.

Thewidespread criminalization of mental illnessisdueto obstaclesand failuresin emer-
gency mental health services, alack of identification and early inter vention, and inadequate
community-based r esour ces.

A largenumber of individualswith mental illnessarejailed for minor offensesdueto alack of commu-
nity servicesand insufficient or the nonexistence of screening and assessment. Nationdly, some 284,000
adultswith seriousmentd illnessesareincarcerated annualy (Bazel on Center for Mental Health Law,
2001). A high number of detainees have both mental illnesses and substance abuse problems. In
effect, our jailsand prisonsare now our largest psychiatric facilities, assuming therole of provider of
mental and behaviord hedth servicesto offenders. Even so, serviceswithinthe crimind justice system
arefrequently inadequate or unavailable.

In Tennessee, however, their commission’sreport resulted in establishing sevenlocd liaison positions
tofacilitate education, training, and coordination between menta health and crimind justicesystems.

Action

Servicesmust be expanded to better meet the needs of incarcerated personswith menta health disor-
ders, and greater emphasis should be placed on devel oping diversion programsto reduce inappropri-
ateincarceration. Coordinated planning and transitional servicesare needed to more effectively inte-
grate offendersleaving prisonsand returning to community care. Findly, better training inidentifying
and responding to individua swith mental health issuesmust be provided to law enforcement, attor-
neys, judges, and otherswho interact with these persons.

Juvenilejustice systemsaresimilarly affected but have received minimd attention until recently. How-
ever, satejuvenilejusticedirectorsmaintain that children with mental healthissuesaretheir number
one concern (Cocozza, J.P, 2002). Perhaps nowhereisthe need for prevention, early intervention,
and coordinated servicesmore pressing than injuvenilejustice.
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Given thedecr easing dominance of state mental health authorities, strong, new system-wide
leader ship isrequired.

Many statesreport the sense of aleaderless public mental health system that istoo diffuse and unfo-
cused to beeffective. Thisdoesnot imply thedesirability of asuperagency but instead that some public
entity should take aleadership rolein mental health. We need far better coordination, serviceintegra-
tion, and informeati on sharing across multiple service settingsand throughout all levelsof government.

Florida’'smenta health commission recommendationsresulted in therevision of state statutesregard-
ingthecareof individual swith seriousand persi stent mentd illnesses. Two large, multi-county demon-
dration projectswerecreated toimplement treetment recommendationsfor thispopulation. A workgroup
was al so established to explore barriersto interagency cooperation also resulted from commission
recommendations.

Following the Connecticut commission’swork, the Governor created aMenta Health Policy Council
totrack theimplementation of the commission’srecommendations. Subsequently, a14-member Com-
munity Mental Hedlth Strategy Board wasformed to produceacommunity mental health strategic plan
aswell asfinancia planto support theinitiatives. Ten key prioritiesunderlying the planweredrawn
from thecommission’sreport.

Action

While new federal and state | eadership should be devel oped and encouraged, local and informal
leadershipisalsoimportant. We must realign responsibilitiesto create meaningful system change,
ultimately achieving an effective balance between centraization and decentralization. Funding should
beaigned with accountability, and innovative projects should be supported with adequate funds.

Asafield, we need to systematically addressthe devel opment of leadership. Our humanresourcesare
key but are often not nurtured. A contemporary version of the National Institute of Mental Health
(NIMH) staff collegemay berequired for human resource development. Higher educationaso plays
aroleand should be providedincentivesto improvethere evance and avail ability of leadership educa
tion.

Among thekey components of the current mental health system, federal leadership and funding are
essentia for theadditional devel opment of dataiintegration and utili zation strategiesat thelocal level.
These strategies must focus on the use of existing datarather than on the creation of new datacollec-
tionmechanisms.
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Goals

Discussion at the January meeting among the state commission representativesand national experts
culminated inthesegodsfor systemimprovement:

» Beclearregarding objectives.

» Keepobjectivessmple, few in number, and citizen-focused.

»  Choose outcomesthat everyone can support.

* Developnew leadersonthenational, state, and locdl levels.

» Cultivatenew alies, forge partnerships, and incorporate creative new perspectives.
* Deveop new or expanded sources of funding to address unmet need.
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Concluson

We must improve mental health servicesto al who need help asearly intheir livesor illnessastheir
concerns can beidentified. Clearly, the old means of reaching desirable ends have not worked. A
mental health “system” has devel oped with vague boundariesinvolving multiple health, education,
crimina justice, and socid service settings. Personswith mentd illnessare seen throughout thissystem
yet often they do not recel ve the servicesthey need to participate ashealthy membersof their commu-
nities. Meanwhile, their untreated illness confoundsthe ability of these human service settingsto ac-
complishtheir primary missons.

Thecurrent critical condition of our defacto state mental health systemscallsfor dramatic new strat-
egiesfocused ontherea needsof individuas, families, and communities affected by treatable mental
illness. Weneed clear expectationsfor mental well being, shared responsbility inachievingtheseends,
and perhaps most importantly, the political will to change existing approaches.

Our challengeisto developinnovativereationshipsat thelocal, state, and federal levelsaswell as
among the major government sectorsthat promote the recognition of anew system. We al so must
devel op technol ogies—information, treatment, and financial—that reflect contemporary redities. To-
gether, wemust cresteamenta health system that meetstheneedsof individuasand familiesproactively,
efficiently, and economically, allowing the public the opportunity to participatefully intheir community
and liveaproductive, hedlthy life.
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State Mental Health Commissions:
Recommendations for Change and Future Directions

January 28-29, 2002
Don CeSar Beach Resort and Spa
St. Petersburg, FL

Sponsored by:
Center for Mental Health Services (CMHS),

Substance Abuse and Mental Health Services Administration (SAMHSA)
Florida Mental Health Institute (FMHI), University of South Florida (USF)
National Technical Assistance Center for State Mental Health Planning (NTAC),
National Association of State Mental Health Program Directors (NASMHPD)

7:30AM — 8:00 AM Continental Breakfast

8:00AM — 8:30AM Wecome, Overview and Goals
David Shern, Ph.D., Dean and Professor,
HoridaMental Hedth Indtitute
Robert W. Glover, Ph.D., Executive Director,
Nationa Association of State Mental Health Program Directors

8:30AM —9:00 AM Opening Remarks
CharlieCurie, M.A., A.C.SW, Administrator,
Substance Abuse and Mental Health Services Administration

9:00AM —10:15AM Leadershipand Innovation
Howard Goldman, M.D., Ph.D., Research Project Director,
NASMHPD Research Ingtitute, Inc.
10:15AM —-10:30AM Break
10:30 AM —11:45 AM  Accountability and Outcomes
Laurie Flynn, Senior Research and Policy Associate,
ColumbiaUniversty

11:45PM —12:45PM Lunch
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Monday, January 28, 2002 (continued)

12:45PM — 2:00 PM

2.00PM —-3:15PM

3:15PM —-3:30 PM

3:30PM —4:45 PM

4:15PM — 5:30 PM

5:30 PM
Tuesday, January 29, 2002

8:00AM - 8:30 AM

8:30AM — 9:45AM

9:45 AM —-10:00 AM

10:00 AM —11:15 AM

11:15AM —-12:30 PM

12:30 PM — 2:30 PM

2:30 PM

Mental Health L aws

John Petrila, J.D., Professor and Chair,
Department of Mental Health Law and Policy,
HoridaMenta Hedth Ingtitute

Emerginglssuesin Consumerism
Laura Van Tosh, Consultant

Break

Fundingand Accessto Children and Family
Services

Robert Friedman, Ph.D., Professor and Chair,
Department of Child and Family Studies,
HoridaMenta Hedth Ingtitute

Synthesis of Day |

Adjourn

Continental Breakfast

Funding and Accessto Older Adult Services
Larry Dupree, Ph.D., Chair,

Department of Aging and Mental Hedlth,
FloridaMentd Hedlth Ingtitute

Break

Emerging Structureof theContemporary

Public Mental Health System

Martin Cohen, Ph.D., President and CEO,
MetroWest Community Heal thcare Foundation
Criminal and JuvenileJusticelssues

Joseph Cocozza, Ph.D., Director of Policy Research,
Policy Research Associates, Inc.

Synthesis of Day |1

Adjourn
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(NS HPD)

University of
South Florida

Louis de Ia Parte Florida Mental Health Instituta

State Mental Health Commissions: Recommendations for Change and Future Directions
January 28-29, 2002 ¢ St. Petersburg, FL

STATEMENTAL HEALTH AND

SUBSTANCE ABUSE COMMISSIONS

REPRESENTATIVES
ARIZONA

MauriceW. Miller

Chief Executive Officer

Northern ArizonaRegiond Behaviord
Hedlth Authority

125 East EIm Avenue

Flagstaff, AZ 86001

(928) 774-7128

Fax: (928) 774-5665

Email: maurice.narbha.@narbha.com

CALIFORNIA

Toby Ewing

Project Manager
LittleHoover Commission
925 L Street, Suite 805
Sacramento, CA 95814
(916) 445-2125

Fax: (916) 322-7709

Email: toby.ewing@lhc.cagov

PARTICIPANTS

CONNECTICUT

ThomasA. Kirk

Commissoner

Department of Mental Healthand
Addiction Services

410 Capitol Avenue

P. O. Box 341431

Hartford, CT 06106

(860) 418-6700

Fax: (860) 418-6691

Email: thomas.kirk@po.gate.ct.us

FLORIDA

HonorableJeri B. Cohen
Circuit Judge

11th Judicia Circuit Court

3300 N.W., 27th Avenue, #205
Miami, FL 33142

(305) 638-6879

Fax: (305) 638-6354

Email: jcohen@jud1l.flcourts.org

INDIANA

Janet Marich

Executive Director

Mental Health Associationin Lake County
9722 Parkway Drive

Highland, IN 46322

(219) 922-3822

Fax: (219) 922-3825

Email: jmarichl@yahoo.com
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KENTUCKY

Christoper Cecil

SIAC Director

State Interagency Council (SIAC)
Divisonof Menta Hedth

100 Fair Oaks Lane, 4 W-C

Frankfort, KY 40621

(502) 564-7610

Fax: (502) 564-9010

Email: christopher.cecil @mail sate.ky.us

MONTANA

Bob Keenan

Senator

MontanaMental Health Advisory Board
P. O. Box 697

Bigfork, MT 59911

(406) 837-4989

Fax: (406) 837-5658

Email: bob@bigforkinn.com

NEVADA

FrancesBrown

Chair

NevadaCommissionon Mental Healthand
Developmenta Services

7528 Dry PinesCircle

LasVegas, NV 89129

(702) 645-7060

Fax: (702) 651-5877

Email: fran_brown@ccsn.nevada.edu

OHIO

Donald Anderson

Deputy Director of Administration Services
Department of Mental Hedlth

30 East Broad Street, 8th Floor

Columbus, OH 43215-3430

(614) 466-2176

Fax: (614) 752-9453

Email: andersondc@mhmail.mh.gate.oh.us

TENNESSEE

Benjamin E. Dishman

Deputy Commissioner

Department of Mental Healthand
Development Disabilities

Corddl Hull Building, 3rd Floor

425 5th Avenue North

Nashville, TN 37243

(615) 532-6500

Fax: (615) 532-6514

Email: ben.dishman@dtate.tn.us

VIRGINIA

JamesW. Stewart, |1
President
Nationa Association of County Behavioral
Hedth
Directors
10299 Woodman Road
GlenAllen, VA 23060
(804) 261-8585
Fax: (804) 261-8580
Email: se02@co.henrico.va.us
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WEST VIRGINIA

Larry Belcher

ExeuctiveDirector

West VirginiaMenta Health Consumers
Association/CONTAC

P.O. Box 11000, 910 Quarrier Street

Charleston, WV 25339

(304) 346-9992

Fax: (304) 345-7303

Emall: larrybel cher@contac.org

WISCONSIN

Doug Johnson

Adminigrator

Washington County

432 East Washington Street

West Bend, W1 53095

(262) 306-2202

Fax: (262) 306-2201

Email: doug.johnson@co.washington.wi.us

FACULTY/PRESENTERS:

Nancy N. Bell, Ph.D. (writer)
625 Bosphorus Avenue

Tampa, FL 33606

(813) 253-3231

Fax: (813) 253-0702

Email: nnbdll @ix.netcom.com

Martin D. Cohen

President

Metrowest Hedlthcare Foundation
145 Nehoiden Street

Needham, MA 02492

(508) 879-7625

Fax: (508) 879-7628

Email: mcohen@nchcf.org

Joseph J. Cocozza, Ph.D.

Center Director

National Center for Mental Health and
Juvenile ustice

Policy Research Associates

345 Delaware Avenue

Delmar, NY 12054-1905

(518) 439-7415

Fax: (518) 439-7612

Email: jcocozza@prainc.com

Larry Dupree, Ph.D.

Chair

FloridaMenta Hedth Ingtitute

Department of Aging and Mental Health, MHC2701
13301 Bruce B. DownsBoulevard

Tampa, FL 33612-3899

(813) 974-1964

Fax: (813) 974-1968

Email: dupree@fmhi.usf.ed

Eric Eisenberg, Ph.D. (facilitator)
Professor

Dept. of Communication

Collegeof Artsand Sciences, CIS1040
University of South Florida

13301 Bruce B. DownsBoulevard
Tampa, FL 33612-3899

(813) 974-6823

Email: eisenberg@chumalcasus.edu

LaurieFlynn

Senior Research and Policy Associate
ColumbiaUniversity

Collegeof Physiciansand Surgeons

Division of Child and Adolesecent Psychiatry
1051 RiversideDrive, Unit 78

New York, NY 10032

(212) 543-5799

Fax: (212) 543-5289

Email: flynnL @child.cpme.columbiaedu
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Robert Friedman, Ph.D.

Professor and Chair

Department of Child and Family Studies
HoridaMenta Hedth Ingtitute
Universty of South Horida

13301 BruceB. DownsBoulevard
Tampa, FL 33612-3899

(813) 974-4640

Fax: (813) 974-7743

Email: friedman@fmhi.usf.edu

Howard Goldman, M .D., Ph.D.
Research Project Director

NASMHPD Research Ingtitute, Inc. (NRI)
66 Canal Center Plaza, Suite 302
Alexandrig, VA 32214

(703) 739-9333, ext. 144

Fax: (703) 548-9517

Email: h.goldman@erols.com

John Petrila,J.D.,L.L.M.

Professor and Chair

Department of Mental Health Law and Policy
HoridaMental Hedth Indtitute

Univergty of South Horida

13301 BruceB. DownsBoulevard

Tampa, FL 33612-3899

(813) 974-9301

Fax: (813) 974-9327

Email: petrila@fmhi.usf.edu

David Shern, Ph.D.
Dean and Professor

LouisdelaParte HoridaMenta Hedlth Ingtitute

University of South Florida

13301 BruceB. DownsBoulevard, MHC1110B

Tampa, FL 33612-3899
(813) 974-1990

Fax: (813) 974-4600
Email: shern@fmhi.usf.edu

LauraVan Tosh

Consultant

1533 West Falkland L ane, #336
Silver Spring, MD 20910

(301) 585-9455

Fax: (301) 585-9467

Email: Lauravt@aol.com

NASMHPD/NTAC Staff:

Robert W. Glover, Ph.D.

ExecutiveDirector

National Association of State Mental Hedlth
Program Directors

66 Canal Center Plaza, Suite 302

Alexandria, VA 32214

(703) 739-9333, ext. 129

Fax: (703) 548-9517

Email. bob.glover@nasmhpd.org
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Kevin Ann Huckshorn, R.N.,M.S.N,,

|.C.AD.C.

Director

Officeof Technica Assstance

National Association of State Menta Health
Program Directors

66 Canal Center Plaza, Suite 302

Alexandria, VA 32214

(703) 739-9333, ext. 140

Fax: (703) 548-9517

Email. kevin.huckshorn@nasmhpd.org

CatherineQ. Huynh, M.SW.

Assgtant Director

Officeof Technical Assstance

National Association of State Menta Health
Program Directors

66 Canal Center Plaza, Suite 302

Alexandria, VA 32214

(703) 739-9333, ext. 133

Fax: (703) 548-9517

Email. catherine huynh@nasmhpd.org

Andrew Hyman, J.D.

Director of Government Relations

and Legidative Counsd

National Association of State Menta Health
Program Directors

66 Canal Center Plaza, Suite 302

Alexandria, VA 32214

(703) 739-9333, ext. 128

Fax: (703) 548-9517

Email. andy.hyman@nasmhpd.org

SUBSTANCE ABUSE AND MENTAL
HEALTH SERVICESADMINISTRA-
TION (SAMHSA):

CharlesG. Curie,M.A.,A.S.C.W.

Adminigrator

Substance Abuseand Mental Hedlth
SarvicesAdminigtration

5600 FishersLane, Parklawn 12-105

Rockville, Maryland 20857

(301) 443-4795

Fax: (301) 443-0284

Gail P. Hutchings, M .P.A.

Senior Advisor to the Adminstrator

Substance Abuseand Mental Hedlth
SarvicesAdminigtration

5600 FishersLane, Parklawn 12-105

Rockville, Maryland 20857

(301) 443-4795

Fax: (301) 443-0284

Email: ghutchin.@samhsagov

MarieDanforth

Chief

Center for Mental Health Services, SPSDB
Parklawn Building, Room 15C-26

5600 FishersLane

Rockville, MD 20857

(301) 443-4257

Fax: (301) 443-7926

Email: mdanfort@samhsa.gov

Denise Pintello, M.SW., Ph.D.
Public Health Advisor
SAMHSA/CMHS

5600 FishersLane, Room 15C-36
Rockville, MD 20857

(301) 443-3406

Fax: (301) 443-7926

Email: dpintello@samhsa.gov
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NATIONAL INSTITUTEOF MENTAL
HEALTH:

JuniusGonzalez, M .D.

Chief, ServicesResearch and

Clinica Epidemiology Branch

Nationa Ingtitute of Mental Health (NIMH)
6001 Executive Boulevard, Room 7141, MSC
9631

Rockville, MD 20852

(301) 443-3364

Fax: (301) 443-4045

Email: jgonzde@mail.nih.gov



